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5. Officeholder or Candidate Controlled Committee . 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
Thomas W, Wilson
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION 8 SUPPORT
v OPPOSE

Supervisor - Orange County, 5th District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  ZIP

“ Identity the controliing offlcshoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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not Includied In this statement that are controlled by you or are primerily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expanditures on behsif of your candidacy,
COMMITTEE NAME ‘ .0, NUMBER
Tom Wilson for State Assembly 1255419 ,
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Jane K, Willet 4 B ves [ ~no
A {1 oprosE
iy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | ¢\
ANkl ANERIERRNNENY '
_* [ oprose
COMMITTER NAVE " hD. NUMBER | ME OF OFFICEHOLDER OR CANDI OFFICE R HELD
NA| OLDE IDATE SOUGHT OR HE [] SUPPORT
{7} oprOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER O CANDIDATE | OFFIGE SOUGHT OF HELD | 1 geront
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ity STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets it necessary
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NAME OF FILER 1.0, RUMBER
FRIENDS OF TOM WILSON 6-2927
- Column A Column B Calendar Year
Contributlons Received RO T SNODULES) it Running lneBczat?ﬂnutl;;g1 ;gt:o;r?;g?:’d:'::s
1. Monetary CONABULIONS w...u.uvesssunenmsernsecrsescemnseinsine Schedule 4, L3 § - 2= $ —° - General Elactions
2. Loans Received .........ccoerinee Feasesrsrarnynesesene s tin . Schedule B, Line 7 —e = — o= VoG &30 71 to Bate
3. SUBTOTAL CASH CONTRIBUTIONS .....cocrmns AddLinests2 § = € = $ . — °— B ™ s
4. Nonmonetary CORrBUNONS .....ccwvserseveves veveenres Schedule C, Line 3 — e —° - 21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED ..ccovevinerrcniverenns Add Lines 3+ 4§ —-° - $ —-—° - Mada . $
Expenditures Made : Expenditure Limit Summary for Staie
B, PAYMENtS MBAB cvvvvrcscrsveessssssssssssssssssmsssons Schodulo £ Lne ¢ § 3 0 39, CRAE ? &/6. 33 | candidates
7. Loans Made ..o, vensssenssnns Schedule H, Line 7 -2 = —°-
3. SUBTOTALCASHPAYMENTS vcvvrrssmonrrs AddLines6+7 8 _B.039 89 s 7 06 33 vt Votaary Bxpaeirs Loy
3. Accrued Expenses (Unpaid Bills) ........c....ccurrsisesssrveee. Schedule F, Line 3 L To ¢ Date of Election Total to Date
10. Nonmonetary AdUSIMENt .......uuvseisvvrerissssssisssnses ... Schedula C, Line 3 - ° = —° = (mmiddiyy)
{1, TOTAL EXPENDITURES MADE ...ccvvrrrssrsernre AddLines 848410 8 5 03259 ¢ 7 /6. 33 [ $
Current Cash Statement 2 54 4 / / $
12, Beginning Cash Balance ...  Pravious Summary Page, Line 16 $ 3% L3 To caloulate Column B, add / / $
13, Cash RECBIPIS ..covuv.vvrevsmessrmnsssunsennens sesseremnesnsnes Column A, Line 3 above -0 - amounts ";ﬁ"“;’;’; S\n‘; the
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 —° = m’%’ﬁﬁ‘mngs of your last / / $
16, Cash Payments.........ccoeuun. rebessetasts s seabone +Column A, Line 8 above 5: 03957 ggg%?ﬁ:;g"::;{&a
|B. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtrct Line 15 $ _.a2.2 505704 | tqures that shoula be / / $
if this Is a tarmination statemant, Line 18 must ba zarn, ;:3'_:3355’93? ?:m:?: / / $

*8ince January 1, 2001, Amounts In this seclion may be
differant from amounts reported In Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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P campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production coste
NS campaign consultants MT@ meetings and appearances RFD  relurned contributions
ITB  contribution (axplain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VG civic donations PET  petition circulating _ TEL  tv. or cable aintime and production costs -
L candidate flling/oaliot fees PHO  phone banks TRC candidate travel, lodging, and meals
ND  fundralsing events . POL poliing and survey research TRS atafi/spouse iravel, lodging, and meals
D independent expenditure supporling/oppasing others (explaln)” FOS postage, talivary and messenger services TEF transier between commitiees of the same candidate/sponsor
EG legal dafenss PRO professional services (iegal, accounting) YOT voter ragistration
IT - campalign literature and malfings PRT print ads WEB Information technology costs (internet, e-mak)
R EE ACG0 ENTER . NUMEER) | cooe on DESCAIPTION OF PAYMENT AMOUNT FAID
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itemizations of Sch E
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. Total interest pald this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8).) creevrevnreene perreserins OO — 2 -
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NAME & ADDRESS OF PAYEE or CREDITOR

schedute E__California FORM 460.....PAGE ~5 _ oOF &

Statement covers period from 07/01/2005 thru 12/31/2005

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Friends of Supervisor Tom Witson - [D#962%927

Slf Committe, also enter [.D. Tngzzi B CODE . DESCRIPTION OF PAYMENT i AMOUNT PA{?
Colleene Preciado - OC Probation Department OFC 120.00
]

]

Steinberg & Associates OFC Countywide Survey 1200.00
IR

r

Monarch Bay Rotary Club cve 100.00
-
e

Holly Veale OFC Vendor exceeding $99.99 listed below: 330.34
o
r

Vendor: Cingutar Wiretess........$320.35 OFC

.
r

Jane Willet PRO 600.00
]
R

Carolyn Mclnerney OfC No subvendor exceeding $99.99 168.53
AEREER—

AnleEEing

Arroye Trabucco Golf Club MTG 1102.59

=< 1b 7B

3 634 16



Schedule £__ california FORM 460..... PAGE 42 Of dﬂ

DAYMENT AMD CONTRIBUTIONS (Other Than Loans) MADE

Statement covers period from 07/01/2005 thru 12/31/2005
Friends of Supervisor Tom Wilson - 1D#962927

NAME & ADDRESS OF PAYEE or CREDITOR

fif Committe, also enter 1.D. number) COpE DESCRIPTION OF PAYMENT AMOUNT PAi?
Carolyn Mclnerney OFC Vendor exceeding $99.99 listed below: - 185.80
r
=
Vendor: Target.c«......$109.91 OFC
]
L
Jane Willet PRO 600,00
ahlintsmnnihy
]
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